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Ms. Barbara Cook

Iowa Department of Environmental Quality

Main Office

Henry A. Wallace Building

Des Moines, Iowa 50319

Dear Ms. Cook:

Thank you for your letter of November 8, 1982.

With respect to the two questions that you asked, Norplex
Division/Postville, Iowa certifies the following:

(1) That the last shipment of hazardous waste was shipped
on October 14, 1982 and that we will be prepared to ship
on a ninety day basis upon notification by the D.E.Q. or
the E.P.A. as to our change in status.

(2) There have been no spills or residue from our operations.

Should you have any further questions, please feel free to
contact George J. Stunyo at (608) 784-6070, Ext. 309.

Sincerely,

NORPLEX DIVISION

UOP Inc.

Allen K. f

Vice Pres1dent and General Manager

P.S. Please find enclosed an amended notice of Hazardous Waste
Activity form.

cc: Chuck Englebert
Dennis Degner, E.P.A.
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Ms. Barbara Cook

Iowa Department of Environmental Quality —L~4? 4/Zkldaﬂ oy
Main Office

Henry A. Wallace Building &77 ’ Z% A€y
Des Moines, Iowa 50319 V>

R ~.
Dear Ms. Cook: ﬂ}ene4(

Thank you for your letter of November 8, 1982.

With respect to the two questions that you asked, Norplex
Division/Postville, Iowa certifies the following:

(1) That the last shipment of hazardous waste was shipped
on October 14, 1982 and that we will be prepared to ship
» on a ninety day basis upon notification by the D.E.Q. or
the E.P.A. as to our change in status.
(2) There have been no spills or residue from our operations.

Should you have any further questions, please feel free to
contact George J. Stunyo at (608) 784-6070, Ext. 309.

Sincerely,

NORPLEX DIVISION

UOP Inc.
Allen K. Sji//
Vice President and General Manager

P.S. Please find enclosed an amended notice of Hazardous Waste
Activity form.

cc: Chuck Englebert L A"ARHM/SWMG

Dennis Degner, E.P.A.
NOV 26 1982

>gion VIl K.C., MO
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